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FORMD UNITED STATES i 4 ’ ]
SECURITIES AND EXCHANGE COMMISSION , | ' 6
Washington, D.C. 20549
srom: 03057344
: Lvurs ot copuiioy -
FORMD ' S
NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D, Prefix | [Se”a'
SECTION 4(6), AND/OR SATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION Al |
& N
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) /j// “‘\34\
Adorno Rogers Technology, Inc. SV Ony
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 O Section 4(6)4 ™" FULGE! \%
Qo
Type of Filing: & New Filing 0§ Amendment : PPN A W5 12 12 W S
A. BASIC IDENTIFICATION DATA v BPR 9 P Lo 77
1. Enter the information requested about the issuer O AL
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Q‘y . . //éy
Adorno Rogers Technology, Inc. NG BT Ly
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number(Ipéluding Area Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758 (512)474-7267 \._ /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business
Manufacture and distribution of wheelchairs and associated mobility products.

Type of Business Organization

R corporation O limited partnersl;ip, already formed O other (please specify): PRQCESSED

O business trust O limited partnership, to be formed
Month Year / 0 1 3
Actual or Estimated Date of Incorporation or Organization: Lol 1] [ 9] 6] ® Acwal O Estimated o MAY 200
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON
CN for Canada; FN for other foreign jurisdiction) EINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a toss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not resuit in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jacobs, Jack D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner I Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Murray, William J,

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director [0 General and/or
. : Managing Partner

Full Name (Last name first, if individual)
Barnes, Ben

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Burck, R. D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cunningham, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer I Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Trevino, Guillermo

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Painter, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rogers, Richard Harrell

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rogers, MarJo )

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer X Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Valdez, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: 0O Promoter & Beneficial Owner [0 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Painter, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter K Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Focus Private Equity Investment I, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 W. Braker Lane, Suite C500, Austin, Texas 78758

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No

3. Does the offering permit joint ownership of a single unit? X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ......c.ceceiricieirecerireerrer i e s ebe e saens [0 All States
Owmianl OQiakl Otazl QJarl Qlcal Jicol Dlerl Oipel Qipc) [Jirwl Qieal [QMH1] [JI1D]
Ol Otwg OQizal Owxsl Oxkyy Jiwal Omel Doy Jival OJimMi) Owl sl [Jvol
Omr Omvel Ol Ovel OJiNgy Qv vyl divel Owol Jion] [Jioxk) [Jior] [Jiral
Ol Oiscl Oispl Oitwy Oitxl Qv Qv Oval Omwal Owmwvl Ol Owyl OJIER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal StAIES) ......vcervrecerienccninreeri e et see e s re e rsas e enssssesnsnstons [0 All States
Oar) Otaxkl Orazl OMar] dlcal Otcol [Dicti Oipel dipcl Odirn] [Jieal Q1) [JI1Ip]
Ol Oy QJial diksl Okl Oral dmvel Omol Omial dmrl O OJis] Mol
O Omve! Oivvl vl ONgl Ol Oyl Oinel OJwpl [Jiod] [Jiokl [Jor) [Jipal
Otrry [iscl displ Ol Jirxl Oiotl Oivel Oval Omwal Owvl Jiwil Owyl JIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAES) ...c..cceivrcerrercriiirie ettt sttt sreensenesesneas [0 All States
Oy Otakl Jiazl OJarl Oical Oicol OJlerty Ooel oy OFul Oleal DI [JIp]
Oy OfNl [Jia) Jixksl Oyl >QJiwal Omel Qo Omival Ol Oy Qs Jivol
Owmry Ome]l Oivvy Omd] gl Ol vyl OQinel il Qiodl [Jiokl [JIiorl [ieal
O] Otscr Otspl ONl Oirxl Owury Ovry Oval Owal vl OJwn Jwy) JIeR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

AUSTIN 351734v1 33396-00004

30f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE . oottt et bk bbbt a et ek n e en e re s $ 500,000 $ 215.000
EQUILY oottt sttt s e e e b bbbk b s e b bttt R et e bbb R e a e e bt raa et bbbt $ 0 % 0
[0 Common [ Preferred
Convertible Securities (Including WarTants).......ccoooueiiiiiiniireerces e seecsassereesesssnsens A 0 3 0
Partnership Interests $ 0 S 0
Other (Specify OO O DOV UP PP OUIPUOUPROPINt $ 0 $ 0
TOtAL.... ittt s bbb $ 500,000 $ 215,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEdIted INVESIOTS ..ot e ns st s .6 N 215.000
NOon-accredited INVESIOLS ....ccvvviveiririeeriirc ettt s e sremc st sn e s e sesesns 0 $ 0
Total (for filings under Rule S04 0N1Y) .ooveevinicorninriiinr ettt eean
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE SO5 1ottt st bbb e bt aet b ene $
Regulation A oo e ee e see e e et et et et et $
RUIE S04 ..ottt et e r st et bbb s s bbb st nnee et reren et st 3
TOAL oot a et et s bt et beben s baes 3
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TranSTEr AGENE'S FEES ..ottt ettt ae s seb bbbt bt ettt ee et B s 0
Printing and ENGIaving COSES .......covcireeerieriinririeiessresnte sttt besasssseress s bes st e st esssssassssessssastssonssessees X S 0
LEGAL FEES .ovuviiiitieceeiceenes et bbb bt et e as bt bt bbb e Attt e ettt K 3 0
ACCOUNTINE FEES ..ottt sttt b e et bbb et d et s bbb eb e bt sa b bt e bebeb e eessnaeas K 3 0
ENGINEETING FEES .uveviiriiiiiriie ittt ettt st s teae e trae s bt an s sr et s e srstes s seatesssntorssr s e eaboseassaesssanassssasaessanseueens XK S 0
Sales Commissions (Specify finder’s fees SEPArately) ......occciiirinieiinerieiine e srecrsese e s ssresseses K S 0
Other EXpenses (JAENLLY) oottt ene v sees s st sre st er s st s s tes s s baseersaserenesneaeesaueseas K 3 0
K $ 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." 3 500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &  Payments To

Affiliates Others
SAIAMIES ANA FEES ..ouevreerice ettt ettt ese bbbt X S 0 X 3 0
PUTCHASE O TEAI ESEALE 1.vuveveveieirrieierereiesees s sssssesseesesssersesssesesesessmsesenessescscesnessensmcsenensassonsrssereansces K $ 0B 3 0
Purchase, rental or leasing and installation of machinery and equipment...........cccenmecconncrnnnnennn, KR 3 0K S 0
Construction or leasing of plant buildings and facilities .......cccccevrvremncrcrincrninee e B s 0 X s 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... X s 0 X 3 0
Repayment 0f iNAEBLEANESS .....vviviereriiiiie vt ceseese st sesese e cscsneeneneeenens B 3 0K 3 0
WOTKING CAPITAL ..vvivsee vttt et et bttt b b ae s s s b e ettt s K s 0 X s 500,000
Other (specify) K S 0 X s Q

............. K 3 0 X % 0

COIUMN TOLAIS .evvveveeiriieetiierestretes i beaestsreeressteeestssasestabesassesressasssbets s eseasssbsntesssbansersoressnontesesresenss K $ 0 X s 500,000
Total Payments Listed (column totals added) ......covrivrmicrimncniiciiccerecrnceccnesr s ree e S 500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2} of Rule 502.

Issuer (Print or Type) Signature

Date
%‘ April 2 i,2003

Adorno Rogers Technology, Inc.

Name of Signer (Print or Type) Title of Signer (P¥intor Type) \J
Jack D. Jacobs Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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